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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Batﬂll Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

[ I currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure Statement.
As such, 1 have completed SCHEDULE L.

This Report Covers Calendar Year: @ [l

EORIGINAL REPORT
AMENDED REPORT

[JFINAL REPORT WHERE TERM ENDS IN JANUARY (JANUARY 1 THROUGH JANUARY D ]
Final reports must be filed on or before May 15 of the year in which your service to that office ends.
Refer to the "GENERAL INFORMATION" sheet of this form to determine eligibility.

Office/Position Held: (hllh@ilM\ at (af 0w - f()q\m FM‘S"\

Name of Filer (print full name) ; W Qo Mb
Mailing Address v,? ]Ll-q H E
City, State, Zip Hafv&/l LA 4@059

Name of Spouse (print full name) _@M&Mb QPW
Spouse's Occupation hué«Mﬁ.’) ow e - e, ;h.;_l
Spouse's Principal Business Address '760 Ty Peunt
City, State, Zip W(Uﬂ LA ’71:;05‘0’ '

Check all that apply:

[l have filed my state income tax return for the previous year.

[ have filed for an extension of my state incomne tax return for the previous year.
1 have filed my federal income tax return for the previous year.
ﬁl[ have filed for an extension of my federal income tax return for the previous year,

[]1 have filed for an extension of my federal income tax return for the previous year AND [ am requesting an
extension in filing my Tier 2 Personal Financial Disclosure. “
' Certification of Accuracy

1 do hereby certify, after having been duly sworn, that the information contained in this personal financial
Z ctatement is true and correct to the best of my knowledge, information, and belief.

+4 —_—
Sworn to and subscribed before me this ,ﬁf_ day of JA M‘f .20 _/é
Hakky L. CAd e &
; ﬂ - Efj_lﬂp-llb}ic (print name)

/ Notary Public (signature)
os [ECST
i th Life

Revised December 2012 Form 4164 www.ethics.state.la us

Date Commission Expires




Fax From StreemCenter

A2/13/2813 19:85

Page 2 of 13

5043642615 COUNCIL 1 PAGE @2/13

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment information

[0 Check if not applicable

[Iaﬁler CSpouse
Job Title:
Name of Employer:

. [JFull-Time []Part-Time

Ualaithan .

Address:

n Vansn
shvpt SuMe Brer

City, State, Zip:

Job Description:

“105>

Covied [Man

[CFiler []Spouse
Job Title:

OFull-Time [JPart-Time

Name of Employer:

Address:

City, State, Zip:

Job Description:

[JFiler [JSpouse
Job Title:

OFull-Time [JPart-Time

Name of Employer:

Address:

City, State, Zip:

Job Description;

I:]Filér [ISpouse
Job Title:

[(JFull-Time [JPart-Time

Name of Employer:

Address:

City, State, Zip:

Job Description:

* You are required to disclose employment information related to both you and your spouse.
+ List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is full-

time or part-time.

Revised December 2012

Farm 4164 - www.ethics.statelaus
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
[C] Check if not applicable

[JFiler  [JSpouse  [ABoth
Amount of Interest (amount exceeds 10%): loc %
Name of Business: @ EMC(
Address: 750 '@W. OW%
City, State, Zip: (?A\Hgﬂm (A 757)570
Business Description: %k’{\ (IO‘ObM;? fdut‘ .,bds;w M’WM

Nature of Association: oV N

[Jfiler  [OSpouse  [Whoth
Amount of Interest (amount exceeds 10%): ﬂ 5 %

Name of Business: Mn L
Address: SA¢ [_pncﬁa(‘{ ele Sk
City, State, Zip: Gtdna LA 10053
Business Description; ﬁv b lteation

Nature of Association: Ol ﬁM‘W

[JFiler [CJSpouse [JBoth

Amount of Interest (amount exceeds 10%): %

Name of Business:
Address:

City, State, Zip:

Business Deseription:

Nature of Association:

* You are required to complete SCHEDULE B if you ar your spouse is a directar, officer, owner, partner, member, or trustee of a business AND if
you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.

* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any other legal entity or person.

Revised Decernber 2012 Form 4164 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Nonprofit
[ Check if not applicable :

mfiler [(ISpouse

Name of Organization: _Mj’_@d Do
Address: &Hoq Gm:l‘e AVe

City, State, Zip: Getng A 20052
Nature of Association: m\mf

Description of Organization: __Q(NMS Tl\ﬂ,ﬂ&;‘:d:ﬁﬁl be '{9 l\Qﬂ,.dA./}

[JFiler [_]Spouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[CJFiler  [JSpouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE € if you or your spouse is 3 director or officer of nongrofit agency.
Revised Decernber 2012 Form 4164 www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: income from the State, Political
[J Check if not applicable Subdivisions,and/or Gaming Interests

[Eﬁler - [JSpouse [CIBusiness (where amount of interest exceeds 10%)
Type of Income: [JState Iﬂﬁolitical Subdivision JGaming Interest

Name of Business (if applicable): WI&?A ?a.(bh CDWW‘ l

Name of Income Source: coundfl S
Address: ol ; 5‘1’3&"}
City, State, Z1p: Greng 7%

Amount of Income (exact dollar amount): $ gq { z‘qq ’ g_o

OFiler CSpouse [JBusiness (where amount of interest exceeds 10%)

Type of Income: [JState [JPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

[JFiler [OSpouse  [JBusiness (where amount of interest exceeds 10%)

Type of Income: [JState [JPolitical Subdivision []Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE D if you or your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if 2 business in which you or your spouse owns an interest which exceeds 10% {either individually or collectively) received income
from the aforementioned sources.

* "Income" (for a business) means gross income less costs of goods sold, and operating expenses.
* "Income” (for an individual) means taxable income and shall not include any income received pursuant to a Iife insurancs policy.
* The definitions for (and examples of) political subdivision, goming interest, and business are found in the Instructions Section of this farm.

Revised December 2012 Form 4164 wiww.ethics.state laus
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

m/ Schedule E: Income Received from
Check if not applicable Employment
[CJFiler [JSpouse [CFull-Time [JPart-Time
Name of Source of Income:
Address:

City, State, Zip:

Nature of Services Rendered
{pursuant to such employment):

Amount of Income: [] Category I (less than $5,000) . [ Category Il ($5,000-524,999)
[ Category 131 ($25,000-5100,000)  [] Category IV (more than $100,000)

[JFiler [MSpouse OJFull-Time [JPart-Time
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered
(pursuant to such employment):

Amount of Income: [ Category I (less than $5,000) [ Category 11 ($5,000-524,999)
[C] Category 111 ($25,000-¢100,000)  [] Category IV (more than $100,000)

[LIFiler [OSpouse [JFull-Time [ JPart-Time
Name of Source of Income:
Address:

City, State, Zip:

Nature of Services Rendered
(pursuant to such employment):

Amount of Income: [_] Category [ (less than $5,000) [ Category II ($5,000-$24,999)
[ Category 111 ($25.000-$100,000) [ Category IV (more than $100,000)

* You are required to complete SCHEDULE E to disclose the income received by you or your spouse for each full-time or part-time employment
position held.

*Income that is reported on SCHEDULE D does not have to be restated on SCHEDULE E.

*Income received through self-employment is reported on SCHEDULE F,

* "Income” {for a business) means gross income less costs of goods sald, and operating expenses.

* "Income” {for an individual) means taxable income and shall not include any income received pursuant to a fife insurance policy.

Revised December 2012 Form 416A www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

o Schedule F: Income Received from
[] Check if not applicable Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
[T} Category I (iess than $5,000) [] Category 11 ($5,000-524.999)

[] Category J1 ($25,000-$100,000) [ Category IV (more than $100,000)

AFiler FSpouse
Name of Business: Reunbow Aviomedivt Fami Wy

]
Address:
29N Huy 90
City, State, Zip: Mm_wi

Nature of services rendered OR . .
reason income was received: &‘b& { ﬁDC,K OWNDhIQ
¥
[HFiler lspouse
Name of Business: oD a\v\ef‘p a2 Lle
LI
Address: 100 AWM OKHM

City, State, Zip: 'r mﬂ:\g! !!I A l_ /A.‘ 1005
Nature of services rendered OR .
reason income was received: M;b&\ \ bUﬁ: rs% MWM{'
l x
[ﬂfﬁer MSpouse
Name of Business: Mhﬁ.ﬂk Raacen LLC

Address: ' ‘53(a (I\E}I @H‘ -S.{" .
City, State, Zip: Gitdna (A 008>

Nature of services rendered OR

reason incorme was received: 4) Jb } :-Lﬂ'ﬁ eNn °ww?h\ P

*You are required to complete SCHEDULE F if you or your spouse received incone from a business interest.

* "Income"” (for a business} means gross income less costs of goods sold, and operating expenses,

* "Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
*Income reported on SCHEDULE D or E does not have to be restated on SCHEDULE F.

Revised DecemberZﬂlZ. Form 416A www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Other Income

z’Check if not applicable  (any other income that exceeds $1,000 from each source)

[CFiler [ 1Spouse

Description of Income:

Nature of services rendered or
reason incomme was received:

Amount of Income; [] Category I (less than $5.000) [] Category II ($5.000-524,999)
[} Category I1I (s25,000-5100,000)  [] Category IV (more than $100,000)

[]Filer [C]Spouse

Description of Income:

Nature of services rendered or
reason income was received:

Amount of Income: [[] Category 1 Qess than $5,000) [ Category 11 ($5,000-524,999)
[ Category XN ($25,000-$100,000) [ Category IV {more than $100,000)

[JFiler [spouse

Description of Income:

Nature of services rendered or
reason income was received:

Amount of Income: [] Category [ (less than $5,000) [[] Category II ($5.000-524,999)
[J Category IN ($25,000-4100,000) [] Category IV {more than $100,000)

*You are required ta complete SCHEDULE G if you or your spause received any other type of income that exceeded $1,000 from any one source.
* "Income” {for a business) means gross income less costs of goods sold, and operating expenses,

* “Incame" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

*You are not required to report income that is derived from child support and alimony payments contained in a court order, or from disability
payments from any source.

*Income that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G.
Revised December 2012 Form 4164 www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: immovable Property

[ Check if not applicable {a property that exceeds $2,000 in value)

OFiler [$pouse [ABoth

Location of Property

Country: V6 A State: L A Parish/County: m% )
Description of Property:

- »
pomwry ces dena
Fair Market or [] Category I (less than $5,000) [[] Category 11 ($5,000-$24,999)

Use Value: [ Category III (525,000-5100,000) [ €ategory IV (more than $100,000)

[JFiler [JSpouse [F8oth

Location of Property
Country: VSA State: LA Parish/County: QF mj
Description of Property:
e
fraesnhas
Fair Market or [] Category I (less than $5,000) [C] Category II ($5,000-524,999)
Use Value:

[ Category 111 ($25,000-$100,000) ] Category 1V (more than $200,000)
[CFiler []Spouse [Both

Location of Property

Country: State: Parish/County:

Description of Property:

Fair Market or ) Category 1 Qless than $5.000) [JCategory II ($5.000-524.999)
Use Value:

[ Category 11 ($25,000-$100,000) [ ] Category IV (more than $100,000)

* You are required to disclose the location by country, state, and parish/county.

* You are required to provide a brief description of the immovable property and its fair market value or use value (determined by the assessor
for purposes of ad valorem taxes.)

Revised December 2012 Form 4164 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

[] Check if not applicable {an investment holding that exceeds $5,000)

[JFiler [JSpouse IZgoth

Name of Security:
.
Mochionumde

Description of Security:

fetienend  Acuoont

[CJFiler [JSpouse lj‘{oth

Name of Security: : W.‘Md&
Wadng Accoont

[JFiler [JSpouse IZIﬁoth

Name of Security:

Pescription of Security:

ReuNiow Avfoyehire Shecl
dualecshiy inkrest

* You ara required to complete SCHEDULE I if you of your spouse holds investment securities where each investment security has a value that
exceeds $5,000.

* You are not required to disclose variable annuities, variable life insurance, variable universal Itfe insurance, whole life insurance, any other
life insurance produet, mutual funds, education investment accounts, retirement investment accounts, government bonds, and cash/cash
equivalent investments.

* You are not required to disclose information cancerning any property held and administered for any person other than you or your spouse
under a trust, witorship, curatorship, or other custadial instrument.

Revised December 20112 Form 4164 www.ethics. state la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J; Transactions

[0 Check if not applicable (a transaction that exceeds $5,000)

OFiler [OSpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category I (less than $5,000) [] Category II ($5,000-$24,999}
I Category HI {$25,000-$100,000) [ ] Category IV (more than $100,000)

OFiler [Spouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category I Qless than $5,000) ] Category II (55,000-524,999)
[J Category NI ($25,000-5100,000)  [] Category IV (more than $100,000)

[OFiler []Spouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [T} Category I (less than $5,000) [ Category II ($5.000-524,999)
] Category HI ($25,000-5100,000) [ Category IV (more than $100,000)

* You are required to complete SCHEDULE 1 if you or your spouse purchased or sold any immovable property, personally owned tax cradit
certificates, stocks, bonds, or commadities futures including any option to acquire or dispose of any immovable property or of any personally
owned tax credit certificates, stacks, bonds, or commodities futures {which exceeds $5,000 each). .
* You are niot required to report variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other life

insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, cash or cash equivalent
investments.

Revised Decemnber 2012 Form 416A www.ethics.state.lo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Liabilities
[ Check if not applicable (a liability that exceeds $10,000)
[CFiler []Spouse
Name of Creditor:
Address:
City, State, Zip:

Name of Guarantor (If applicable):

[JFiler [ ]Spouse
Name of Creditor:

Address:

City, State, Zip:
Name of Guarantor (If applicable):

[JFiler []Spouse
Nare of Credltor:
Address:
City, State, Zip:
Name of Guaranter (If applicable):

[JFiler [JSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

*You are required to complete SCHEDULE K if you or your spouse owes any liability which exceeds 510,000 on the last day of the reporting
period. ‘ X

*You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable
property which secures the loan.

*You are not required to disclose any liability, secured or unsecured, which is guaramteed by you or your spouse for a business in which you or
your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that you ar your spouse
does not use proceeds from the loan for personal use unrelated to business.

*You are not required to disclose any loan by a licensed financial institution which loans money in the ordinary course of business.

*You are not required to disclose any liability resulting from a consumer cradit transaction as defined in R.5. 9:3516{13).

*You are not required 1o disclase any loan from an immediate family membaer, unless such family member is a registared lobbyist, or his
principal or employer (s a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such famlly member has a
contract with the State.

*"Consumer Credit Transaction" means a consumer loan or a consumer credit sale but does not include a motor vehicle credit transaction
made pursuant te R.5. 6:969.1 et seq, R.5. 9:3516(13).

Revised December 2012 Form 4164 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Other Offices/Positions Held
[ Check if not applicable

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

*You are required to complete SCHEDULE L if you hold any other office or position which would require you to file a personal financial
disclosura statamant under La, R.S. 42:1124.2.1 or 42:1124.3.

Revised December 2012 Farm 4164 www.ethics stete Ia us




